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1. DISEASE OR CONDITION

line for (a), (b}, and (¢) DARECTLY LEADING TO DEATH® (5

*This does not mean
the mode of dying, such
an heart foflure, axthenia,
de. It means the diy-
care, injury, or complica.

rize to the abose cause (o) dating
the underlying cause lagt,

II. OTHER SIGNIFICANT CONDITIONS

tion which coused death,
Conditions contributing lo the desth but g !
related to the disease or condition cuuling dccth
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'GIRTH NO. REG. DIST. uo/_ﬁ_ PRIMARY REG, DIST. NO. 25_.21. Kegistrar's No 7?
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whete decsassd lived. If institutloa: reskdence before
a. COUNTY a. STATE b. ndenbaion).
Jefferson Mo “Ye¥rerson.
b. CITY (U outaide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (I outaide corporsts limits, wtits RURAL anJd civa townshiy?
OR ) townahipi| STAY (ln this place! OR . — -
TOWN Bural-Centrsl - TOWN Rursli-Platiin g5 o
d. FULL NAMF. OF (I ot 1o bowpital or Inatitation, give streat nddress or location) d. STREET (it rural, give locatton) s
HOSPITAL ADDRESS -
INSTITUTION Near Victoria, Mo Festus, Rt.#2
3. g&:’éﬁs OEFD a. (First) b. (MIddle} c. (Last) _ 8. DAT'E (Month)  (Day) (Year
( Type or Print) Milton Mitehel Rerghoeffer . DEATH Sept .30, 1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeare| If URDEN 1 YEAR | OF NN & KaS.
WIDOWED, DIVORCED (Boecity) lsst birtbday} | Months l Days | Houns | Min.
¥ W Sinele Nov. 25, 187% 79 |
m:;“ %ﬁg@:ﬂ lflt.l.l:::n:dwoﬂ; 10p. KIND OF Busmsssn%rér H‘\; 11. BIRTHPLACE (City w4 State or Foreiga &,“,Zl 'ztgl'fp}-ﬁ@ ?F WHAT
Lahorer Farm Platjin " Miseouri U.S.A.
I[lan. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE
Jchn A, Berghoeffer Nancy C : ' ____None
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yee, 00, orunknows) | (If yes, glve war or dates of servies) NO. ..
No None John Brown Rt.2, Festus, MNo,
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21a. ACCIDENT (Bpectfy) 21b. PLACEOF INJURY (s.s-. incrabort | 21c. (CITY, TOWN, OR TOWNSHIP) J (COUNTY)
SUICIDE, bome, farm, [seiory, street. offles bidy.. ste} 5?
HOMICIDE
21d. TIME {Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? EZGG?X
’ WHILEAT NGY WHILE
INJURY = | “work AT WORK TS
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zJ hercby eertify that I attended the deceased from
and that death occurred at 72150
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, 18—, !hat I last saw the deceased

m., from the causes and on the dalc staled above.
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DRESS
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242, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (5tate)

Jef*erson County, Mo,
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STATEMENT BY LICENSED EMBALMER

[ hereby c&rtify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

- ,  Studont Embalmer No.

working under my personal supervision. ' .
SEUENE 4ovenerrsiacasasosrnsnssostasssases Signed.....QA‘( OZLE‘J-! : &M

Student Embalmer .
’ Licensed Embatmer No. 4745

P. Q. Address De Soto, Mo.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




